
Office of Senator John Edwards

Internship Application

Last Name_____________________________ First Name_____________________________

P R E S E N T

Street Address ________________________________________________________________

City _____________________________ Zip Code _______ Phone Number _____________

P E R M A N E N T

Street Address ________________________________________________________________

City _____________________________ Zip Code _______ Phone Number ______________

A C A D E M I C I N F O R M AT I O N

Name & Locations of College/University __________________________________________

Major ___________________________ Overall GPA ________ Year of Graduation ________

S U M M E R I N T E R N S H I P

If you are interested in a summer internship, please indicate your  preference. Note, that depend-
ing upon availability, we may not be able to meet your preference. The deadline for all summer
applicants is April 3, 2000.

Summer I __________ Summer II __________

FA L L /S P R I N G /W I N T E R I N T E R N S H I P

If you are interested in a spring, fall, or winter internship, please list your availability.

____________________________________________________________________________

Will you be receiving college credit? ___________________

Faculty Sponsor _____________________________ Phone Number ____________________

E S S AY

On a separate piece of paper, briefly explain why you would like to intern with Senator
Edwards. Please forward a completed application, a copy of your resume, a writing sample, and
two letters of recommendation to the address below.

The Honorable John Edwards
United States Senate
Attn: Intern Coordinator
225 Dirksen Senate Office Building
Washington, DC 20510


